U S-be| ent of Labor - - Form approved
Ofﬁc%g I.p:b%""»l\:l‘agagement FORM LM 30 Ofilce of Management

Woshheneo a1 LABOF' ORGANIZATION OFFICER AND and e
EM P LOYEE RE PORT Expires 11 30-2006

This repost 1s mandatory under P L 86-257 as amended Falure to comply may result in criminal prosecution fines or civil panalties as provided by 29U S C 439 or 440
P
1= ‘—hlnq

E

{  READ THE IN TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U [23:??3 2 Fiscal Year Covered From
0/ 0] /[2065] mrougn fi2]./ [31) /[2008

3 Name and address of person filing 4 Name file number and address of labor organization

Neme [ =Cg Unian LOcal 949, _

Labor Organization File Number [m_s

T l

Neme [ Mack._ ___lIAJL Espinoaa.

P O Box Bldg Room No ifany (‘ - ] P O Box Building and Room Number If any[
Steet | & Hyde. _Load f| Street Lh.&\ﬁ;{—___@&d____ e e
Clty [Furmmﬂ-lnf'\ J| o [ﬁrmmg'f-bn ]
state | CT - 1zPcodn+4 [ D032 || Stae [ CT | zZiPcode+s [ppo3z
5 Posthion in labor organization
|_Presdent e
Enter appropriate data below If during the past fiscal year you or your s;;:s:e or minor child dlrectly or Indirectly had—any of the following Interests
{excep as specified (n t!r\ Exclus[pns sat forth in the Instructions)
A Held an interest in engaged In transactions (inc luding loans) with or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent
6 Name and address of Employer {including trade nam 1 if any) *| 7a Nature of Interest Transaction o Income
T
Name F(AF-'C_ui_u“mn LoCal QY9 Foon Penscon 1 — 1
Jrustec. .
Trade Name Heny | ! f
PO Box Bidg RoomNo Ifany | | — e e
7b Amount.
f
Steet| (p thyde Road ,3MFAMe. ]
ot e e e A b e A e — "!
Clty Lfnmun_gjsn | L # 4gg ¥ |
TR T T T T 14 M b=—~ |
State ; (o1 ZIP Code OLO3S |

Slgnature

15 Signature and verlfication—The undersighed de lares undar Weﬁally*o?s;rjury and othief applicable penalties of tha I6W™ Ihat allof tha infarnation
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowladge and bellef true comect anicomplete (See the sectionon penaltes in the instructions )--  « v o

?
Signed MKQW on [ sldoe ] [ Be0-6779333 _

Date Telephone Number
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ooy

File Number U

i
Name of Person Filing /bl Ir K A E oINS
* =

B Held an interest in or derived income or econamic Lienefit with monetary value from a business {1} a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your laber organiza son represents or s achvely seelung to represent or
(2} any part of which consists of buying from or selling or leasing difectly or indirectly to or otherwise
dealing with your labor organization or with 8 trust in v hich your labor organization 1s interested

8 Name and addrass of Business (including trade name  If any)

Name E

Trade Name if any I

P O Box Bldg Room No If any

Street l

City ;

]

State [ jzPcode+s [ |

9 Business deals with

D a Labor Organization

[T b Tost
D ¢ Employer

10 If9b or 9 ¢ is checked give trust or employer's neme

Name

Trade Name f any

P OBox Bidg RoomNo ifany |

Slreet’L________ﬁ_____w__‘__ I

3

11 a Nature of such dealing

11 b Approximete dellar value of such'desling

L

city |

]

saedp 1 ZPCode+d[ ]

12 a Nature of interest held or income received

12b Amount E o T
C Recelved from any employer {other than an e nployer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relation Consultant 14.a Nature of payment - —
(including trade name Iif any)
l
Name | I f
—— 1
Trade Name Ifany | f
i
P O Box Bldg RoomNo ifany | ! :
i
Street | | !
City i l |
sae [ JzZPcoders| | 1
I, s v— - PR |
14 b Amount of payment I T
13 b Is the Business an Employer D or Cons iltant D 7 i L _:
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